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GENERAL MEDICAL SERVICES COMMITTEE 


REGIONAL HOSPITAL BOARD CRITICIZED 
The failure of the South-west Metropolitan Regional 
Hospital Board to implement an agreement made in 
1955 between representatives of the British Medical 
Association, the Dorset Local Medical Committee, and 
a special subcommittee of the regional board for the 
setting up of a ten-bed general-practitioner unit at 
Portwey Maternity Hospital was vigorously criticized 
at the meeting of the General Medical Services 
Committee held on February 19. Dr. A. B. Davies, 
the chairman, presided. The agreement had provided 
that the unit should be established for a period of one 
year in the first instance and that the overall supervision 
of the beds should be under the consultant obstetrician. 

A letter setting out the Association’s case disclosed 
that negotiations on the problem of general-practitioner 
maternity beds in the Weymouth and Dorset areas had 
begun as far back as 1951; the local medical 
committee, with the support of the G.M.S. Committee, 
for the last eight years had been striving for such beds 
in Weymouth and Dorchester hospitals. It was claimed 
that 82% of all confinements in 1954 in the areas 
concerned had taken place in the Portwey and 
Somerleigh Court hospitals, this being regarded as “a 
very high figure.” This not only deprived the general 
practitioners of an essential part of their work as family 
doctors but involved the risk of their being unable to 
maintain the necessary experience to answer calls from 
local midwives. The consequential “ virtual erasure ” 
of the essential teamwork between hospital and general 
practice was described in the letter as “a most 
regrettable and retrograde state of affairs.” It was also 
urged that under the existing conditions patients no 
longer had a free choice of obstetrician. Unless the 
home conditions were exceptionally favourable, in view 
of the absence of maternity homes, the majority of 
women, irrespective of clinical considerations, had no 
option but to have their confinements in hospital ; the 
patient who wished to be looked after by her family 
doctor rarely had such an opportunity. It was therefore 
evident that the establishment of the proposed unit 
would benefit patients, family doctors, midwives, and 
consultants. Complete answers having been given to 
all the difficulties raised, it was not clear why a 
reasonable trial of the agreed scheme had not taken 
place. 

Dr. Davies reported that a deputation of eight 
doctors, headed by Dr. S. Wand, Chairman of Council, 


had met representatives of the regional hospital board 
on February 6 requesting that the 1955 agreement 
should be implemented. “We had a most stormy 
meeting,” he said. “The people we met completely 
went back on the previous agreement.” They had 
denied that the committee that met the previous 
B.M.A. deputation had competence to act. Eventually. 
and very reluctantly, some of the board’s representatives 
had agreed that there was somewhere, some time, some 
place for general-practitioner beds, but they had put it 
at the very bottom of a long list of priorities. 

Dr. J. A. PripHaM, of Dorset, thanked the G.M.S. 
Committee, and especially those who had formed the 
deputation, for what they had done in the matter. 

Dr. DAvieEs promised that the matter would be taken 
up when a new regional board was appointed in April. 
Meanwhile the local medical committee would be 
invited to obtain evidence of demand from the mothers 
themselves to have their own doctors attending them. 


Local Government Commission 


It was decided that matters arising from consideration 
of the question whether, from the point of view of 
medical practice, there was any national problem 
involved in the work of the Local Government 
Commission for England, particularly in regard to 
“special review areas,” should be referred to regions 
in the hospital field and Association Branches and 
Divisions. Local medical committees also would have 
an opportunity of examining the position with the 
option of making representations. 


Hospital Staffing 


The Committee discussed a suggestion by Dr. B. 
CaRDEW that it should consider giving evidence to the 
Working Party on Hospital Staffing. 

Dr. Cardew said that it would be wrong for the 
G.M.S. Committee not to represgnt to the working 
party the views of general practitioners on the whole 
matter of hospital staffing. No action would imply a 
lack of interest. It would be very difficult at a later 
stage to fight any recommendations that the working 
party might make if a claim had not been put forward 
for proper G.P. entry into the hospital field. Dr. Davies 
urged that there should be stronger general-practitioner 
representation on the Medical Staffing Subcommittee 
of the C.C. and S. Committee, in whose deliberations so 
far the emphasis had been on hospitals staffs of the 
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consultant and registrar order, no reference having been 
so far made to the general practitioner. 

Dr. D. P. STEVENSON, Secretary, said that the matters 
for consideration were (1) whether the general 
practitioner had a place in the junior staffing of 
hospitals ; (2) what steps could be taken to make it 
easier for people to be retained in hospital but not 
prejudiced when they tried to get into general practice 
later. The whole question would in the end have to 
go to the Council. The G.M.S. Committee might wish 
to get its own thoughts clear and then put up proposals. 

Dr. Davies said that there were now a considerable 
number of hospitals of the general type where there 
was likely to be scope for general practitioners in the 
near future. He felt that a subcommittee should be 
set up to deal with the whole question, which was 
becoming quite unwieldy and difficult to debate in the 
parent committee. 

Mr. G. Lowe said that if the present rather closed 
consultant-trainee pattern of hospital staffing was adhered 
to the working party would soon find that it simply would 
not solve the problem of providing hospital treatment. 
Under the present staffing policy the consultants held 
the permanent posts, consultant-trainees filling the 
junior hospital posts. If there was to be any relation- 
ship between opportunity and sacrifice there must be 
a relationship between the number of trainees and the 
possibility of their getting a reward for the time, 
trouble, and sacrifice of money involved, and they must 
have a reasonable chance at the end of that time of 
getting a consultant post. The present discontent arose 
out of the difficulty facing hospital staffs between trying 
to cover the number of consultant posts that became 
available every year and giving a service to the public. 
If confined to consultant trainees the system could 
not provide the numbers required: more general 
practitioners would have to be brought into hospital 
staffing, and therefore consideration should be given to 
their present position and how it could be extended 
or improved. 

Other speakers supported the proposal to set up a 
special subcommittee. This was agreed to, and those 
appointed to the subcommittee were Mr. J. R. 
Nicholson-Lailey, Mr. G. Lowe, Mr. D. C. Bowie, Dr. 
A. Talbot Rogers, Dr. B. Cardew, Dr. K. S. Maurice- 
Smith, and Dr. H. S. Howie Wood. 


Liaison Between G.P.s and Hospitals 


The meeting discussed letters from the Ministry of 
Health commending the practice of holding liaison 
meetings between medical officers of regional hospital 
boards and general practitioners, and giving brief details 
of how such had been arranged in the four or five 
hospital regions which had so far taken up the idea. 

The CHAIRMAN said that if there was any good in the 
idea he thought it was worth persevering. 

The Committee agreed that, by and large, the idea was 
worthy of support and should be the subject of discussion 
at one of the meetings with Ministry representatives. 


Membership of Hospital Management Committees 


The Committee received “with satisfaction” an 
extract from a Ministry of Health letter undertaking, 
at the next suitable opportunity, to remind executive 
councils that they should consult the local medical 
committee when putting forward the names of general 
medical practitioners in response to an invitation from 


the regional board to suggest people suitable for 
appointment to hospital management committees. 


Welfare of Children in Hospital 

The Committee received and approved a report that, 
on the authority of the Chairman, the Ministry of Health 
had been informed that no exception was taken to a 
proposed letter to be sent out by executive councils with 
a report of the Central Health Services Council on the 
welfare of children in hospital. It had been pointed out 
to the Ministry, however, that the arrangements would 
be useless if the general practitioner was not notified of 
the return home of a patient until up to three weeks 
after discharge, and that health visitors shouid see, 
know, and consult the general practitioner and not 
merely report to the M.O.H., since there should be 
teamwork without clash of advice. 


Home Care of Seriously Ill Children 

The Committee expressed its approval of a letter from 
the London Local Medical Committee urging that the 
cost of the St. Mary’s Hospital (Paddington) scheme for 
the home care of serious!y ill children should be met 
by a special grant. The letter, addressed to the Minister 
of Health, claimed that the scheme was undertaking 
research of a very valuable character involving the 
co-operation of the hospital, the local health authority, 
and the general practitioners in the area, not only 
benefiting the patients but demonstrating how in future 
the cost of such treatment could be reduced. The 
lessons learned from the scheme would apply not merely 
to a part of London but to the whole country. For 
those reasons the local committee urged that it was 
entirely inappropriate that the cost of the scheme should 
be included within the present budgetary limitations of 
the board of St. Mary’s Hospital. 


Chepstow and District Hospital 
A report that the Chepstow U.D.C. was objecting to 
any proposal of the Welsh Board of Health to close 
the above hospital, and seeking the support of the 
Association, was received and referred to the newly 
appointed subcommittee dealing with hospital matters. 


Executive Council Medical Lists 

It was decided to refer to the Association’s solicitor 
a local medical committee’s inquiry about the extent to 
which such committees were expected to inquire into 
the terms of salaried partnership agreements. The 
letter pointed out that certain difficulties arose when 
considering applications by doctors for inclusion in the 
medical list of an executive council for the purpose of 
practising as a salaried partner in connexion with an 
established practice. This had raised the question whether 
the agreement might not include terms inconsistent with 
a proper partnership, such as a provision that the doctor 
entering into a salaried partnership could be dismissed 
on one month’s notice. It might place the local medical 
committee in a very invidious and difficult position if it 
was expected to peruse every partnership agreement in 
connexion with applications for inclusion in the medical 
list. 

The CHAIRMAN said he had thought that the matter was 
one which the local committee could have settled 
themselves. A salaried partnership which said that a 
partner could be dismissed at a month’s notice was not 
a partnership. Dr. Gray urged that the question raised 
in the letter about how far local medical committees 
should inquire into the terms of a partnership was 
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an important one which ought to be considered by 
the solicitor. Dr. H. Rose assured the meeting that 
executive councils had no right to inspect any partnership 
deed. 


Hinchliffe Committee’s Interim Recommendations 


Upon consideration of correspondence between the 
Ministry of Health and the Association about the 
Hinchliffe Committee’s recommendations on the cost 
of prescribing and matters concerning the possible 
formation of the prescribing handbook, it was agreed 
that the whole question required further examination. 


British Medical Students’ Association 


The Committee received a report from the British 
Medical Students’ Association urging that clinical 
medical students should be on the priority list for all 
further prophylactic immunization. The report pointed 
out that previously it had been Government policy that, 
for example, poliomyelitis vaccine should be available 
to nurses and certain classes of practitioners, but it was 
only very recently that an exception had been made for 
medical students doing clinical work. 

The CHAIRMAN explained that the position had now 
improved: everybody between 15 and 25 was now on 
the list. The matter would be taken up in order to 
safeguard the position in future. 


“ Doctors Forced Into Health Centres ” 


Strong criticism was voiced of the attitude said to 
have been taken by the Leeds Housing Committee, 
which, it was claimed in a letter from the hon. secretary 
of the Leeds Division of the B.M.A., would result in 
general practitioners being forced to work in health 
centres because of the local authority’s refusal to erect 
surgeries in a new building area. (See Supplement, 
January 17, p. 21.) It was agreed that the matter should 
be taken up with the Ministry, “as a matter of 
urgency.” 


General Practice Vacancies for Ex-Service Applicants 


The Committee received the report of a debate in the 
Armed Forces Committee on January 12 which dealt, 
among other matters, with the subject of future entry 
into civilian life of National Service medical officers and 
those having short-term commissions. It was stated that 
in that connexion there had been expressed at times “a 
degree of anxiety amounting almost to hopelessness.” 
The debate had also dealt with the responsibility of 
many junior officers for the care of the families of 
Service personnel, the view being expressed that proper 
weight was not given to that when the officer returned 
to civilian life. The outcome of the debate had been a 
decision by the Committee that “ it was, on the available 
evidence, an exaggeration to describe the prospects of 
re-entry into civilian life for ex-National Service and 
short-service commission officers as causing ‘a degree 
of anxiety amounting almost to hopelessness.’ It was 
considered, however, that it would be helpful and 
appropriate if appointing authorities would in some way 
‘weight’ service in the armed Forces in favour of the 
applicant.” 

The Armed Forces Committee had decided that the 
attention of the C.C. and S. Committee and the G.MLS. 
Committee should be drawn to its view and that 
the Junior Members’ Forum Subcommittee of the 
Organization Committee be informed accordingly. 


Payment for Vaccination Records 


It was decided to refer to the Ministry of Health the 
reported decision of a county medical officer that no 
payments could be made for record cards received from 
factory doctors, the Minister having stated that the 
county council’s proposals under section 26 of the N.HLS. 
Act, 1946, did not authorize payments for record of 
vaccination received from factory doctors. 

Dr. W. G. HARDING said the matter was one in which 
it was necessary to safeguard the family doctor’s 
interests. It had been found that local authority 
sessions at local authority premises, unless held at 
midday in popular areas, such as Holborn Town Hall, 
had been a failure. 


PUBLIC HEALTH COMMITTEE 


Infectious Disease Notification 


At its meeting on February 13 the Public Health 
Committee had before it the report of its Infectious 
Diseases Subcommittee, which, in the words of the 
Chairman, Dr. J. B. TILLEY, was “one of the best 
documents we have ever produced.” 

Dr. K. S. Maurice-SMiITH, Chairman the 
Subcommittee, recalled that the Public Health 
Committee appointed it to report on the question of the 
notification of infectious diseases as the result of a 
resolution of the Annual Representative Meeting in 1955. 
Before beginning its deliberations the Subcommittee 
received a report on the subject from the Society of 
Medical Officers of Health. 


Changes Proposed 

The Subcommittee considered that notification of 
acute primary pneumonia, cholera, erysipelas, measles, 
membranous croup, plague, relapsing fever, and typhus 
fever no longer served any useful purpose and should 
be ciscontinued. Cholera, plague, relapsing fever, and 
typhus fever were notifiable internationally under the 
International Sanitary Agreement, but they occurred so 
rarely in this country that it was no longer considered 
necessary to retain them in the list of diseases 
compulsorily notifiable. 

The Subcommittee considered that ophthalmia 
neonatorum should no longer be notifiable as such, but 
should be included under a new and wider name— 
neonatal infection (any coccal disease of a_ child 
occurring within 21 days of birth). It thought that the 
following diseases should in future be notifiable: 
anthrax, brucellosis, leptospirosis, and tetanus. It was 
also felt that certain changes in the nomenclature 
of notifiable diseases should be made. For instance, 
acute encephalitis should be amplified by the addition of 
“(Virus Encephalitis).” “ Enteric Fever ” and “ Typhoid 
Fever” should be combined, along with paratyphoid 
fever, under one name—‘ Enteric Fever (including 
Typhoid Fever and Paratyphoid Fevers).” “ Puerperal 
Pyrexia” should be replaced by the wider name 
“ Puerperal Infection (any infection of the genital tract 
in a mother, or any streptococcal or staphylococcal 
disease of a mother, occurring within 21 days of child- 
birth or miscarriage).” Scarlatina should no longer be 
used as a synonym for scarlet fever. 

The Subcommittee had also considered whether 
infective hepatitis or virus hepatitis should be made 
compulsorily notifiable throughout Great Britain. At 
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the present time that was not felt to be necessary, but 
if circumstances altered significantly the Minister should 
not hesitate to make that disease notifiable. 

In summing up, the Subcommittee considered that the 
following diseases should be notifiable on an individual 
case basis: acute encephalitis (virus encephalitis) ; acute 
influenzal pneumonia; acute poliomyelitis (including 
polioencephalitis); anthrax; brucellosis; diphtheria ; 
dysentery (amoebic and bacillary); enteric fever 
(including typhoid fever and paratyphoid fevers) ; 
food-poisoning; leprosy; leptospirosis; malaria ; 
meningococcal infection ; neonatal infection (any coccal 
disease of a child occurring within 21 days of birth) ; 
puerperal infection (any infection of the genital tract in 
a mother, or any streptococcal or staphylococcal disease 
of a mother, occurring within 21 days of childbirth 
or miscarriage); scarlet fever; smallpox; tetanus; 
tuberculosis ; and whooping-cough. 


Machinery of Notification 


The Society of Medical Officers of Health had 
expressed views, with which the Subcommittee 
concurred, on the machinery of notification. It was 
pointed out that all infectious diseases now notifiable 
should be notified to the medical officer of health of the 
district in which the patient’s illness was diagnosed. 
When a notification was received from a medical officer 
of a hospital to which a patient had been admitted for 
diagnosis and treatment of the current illness, the 
notification should be transferred to the medical officer 
of health of the area from which the patient was 
admitted to hospital. 

In the case of notifications of certain diseases or in 
any serious outbreaks of disease which were required 
to be notified forthwith to the Ministry, the duty of so 
doing should devolve upon the medical officer of health 
first receiving the notification. When notification was 
transferred to a medical officer of health of a county 
district, it should be his duty to notify his county 
authority, who would then be responsible for the 
reimbursement of the appropriate fee to the accepting 
authority. 

The Subcommittee considered that certain diseases 
which were not notifiable might be made locally 
notifiable on a group basis, rather than on an individual 
case basis, when it was possible to establish the necessary 
co-operation between the Ministry of Health and general 
practitioners. 

Dr. J. A. STIRLING referred to the question of the 
transference of the notification to the medical officer of 
health of the area from which the patient was admitted 
to hospital, and suggested that notification should be 
counted in the return to the Registrar-General for that 
district. Dr. J. B. S. MorGAN supported Dr. Stirling’s 
suggestion, which was accepted by Dr. Maurice-Smith. 

The Committee agreed to forward the Report to the 
Council for presentation to the Representative Body. 


Constitution of Committee 
After consideration by the Society of Medical Officers 
of Health and the Public Health Committee (Scotland), 
the following revised constitution for the Public Health 
Committee was agreed and will be submitted to the 
Council. 

Ex-Officio Members.—4 Chief Officers ; 2 Public Health 
Service members of Council. Appointed Members.— 
2 by Representative Body: 2 by Council; 12 by the 
Society of Medical Officers of Health; 1 by the Central 


Consultants and Specialists Committee ; 1 by the General 
Medical Services Committee; 1 by the Occupational 
Health Committee ; 1 by the Private Practice Committee ; 
3 by the Public Health Committee (Scotland). Co-opted 
Members.—3. Total Membership.—32. 


Business of Committee 


A suggestion by Dr. E. HuGues that there should be 
some rearrangement of the method of dealing with the 
Committee’s work was considered. Dr. Hughes 
felt that a great deal of time was spent on the difficulties 
of individual medical officers, and on occasions that 
prevented the Committee giving adequate consideration 
to certain important matters in the field of preventive 
medicine. He suggested that some arrangement might 
be possible whereby all matters of conditions of 
employment, etc., were considered on a separate occasion 
from matters of pure public health. Dr. J. STEVENSON 
LoGAN said that complicated personal questions could 
be dealt with in the form of a recommendation from a 
small technical subcommittee. 

Dr. HuGuHes formally moved, and Dr. STEVENSON 
LOGAN seconded, the setting up of a small General 
Purposes Subcommittee to deal with those matters. The 
motion was defeated. 

A motion by Dr. J. KELMAN, seconded by Dr. J. B. S. 
Moraan, that meetings of the Public Health Committee 
be convened in the mornings, was carried. 


Whitley Committee C 


Dr. E. Grey-TurNer, Assistant Secretary, reported 
that the Staff Side of Whitley Committee C had met in 
the morning of that day, and had decided to send to the 
Management Side immediately a separate, fresh interim 
cost-of-living claim of 74% to date from June 1, 1958, 
pending a settlement of the major claim which had 
already been made to the Management Side. 


Immunization Records 


The Committee considered a communication from the 
Surrey Local, Medical Committee which pointed out that 
it often occurred that a child had some injury and needed 
A.T.S. In many cases the child had been previously 
immunized against tetanus with A.T.T., but, since no 
record of this was carried by the child, confusion and 
doubt arose. The Surrey Local Medical Committee felt 
that it would be worth devising means whereby records, 
which should be quickly available, might be kept for 
every individual patient of any prophylactic treatment 
he might have had. It was further felt that it was a 
national and not a local problem. 

Dr. Nora WATTIE supported the suggestion, and said 
that in France each child had a carte de santé on which 
all treatment received from birth was recorded. Dr. 
STEVENSON LOGAN said that, while he supported and 
welcomed any suggestion which would make such 
information readily available, he saw great difficulties 
in making it nationally effective. 

Dr. J. T. McCuTcHEon, Assistant Scottish Secretary, 
said he understood that a proposal would shortly come 
before the General Medical Services Committee to 
amend the N.H.S. medical card in order to make 
provision for records of the type under discussion. It 
was decided to support this proposal. 


Tetanus Immunization 


The Committee decided that, in the light of present 
knowledge, it was not in a position to recommend 4 
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national campaign for immunization against tetanus. 
But there was evidence of an increasing amount of 
immunization against tetanus in infancy throughout the 
country. 


Medical Referees of Crematoria 


It was reported that the final draft of the Private 
Practice Committee’s report on the medical aspects of 
cremation contained a_ section dealing with the 
qualifications and experience of medical referees. It 
indicated that the experience necessary for a cremation 
medical referee could not reasonably be obtained in less 
than ten years from the date of qualification, and this 
came in for some criticism from the Committee. Dr. 
STEVENSON LOGAN moved that. the Private Practice 
Committee be informed that, since the approval of 
medica! referees was in the hands of such a responsible 
body as the Home Office, it was not necessary to advise 
it on the requisite qualifications. 

The motion was carried. 

Considered in conjunction with the report of the 
Private Practice Committee was a memorandum on 
referees by the Public Health Committee (Scotland). 
After certain amendments, the memorandum was 
approved. 


OPHTHALMIC GROUP COMMITTEE 
Loss of Pension on Re-employment 


Because of the _ special circumstances of the 
Supplementary Ophthalmic Service—payments under 
it for example, are not  superannuable—the 
Ophthalmic Group Committee at its meeting at B.M.A. 
House on December 12 thought that there was a special 
case for not abating the retirement pension of an 
ophthalmic medical practitioner who undertook S.O.S. 
work after retiring from the National Health Service. 
At present this happens if he is re-employed and his 
pension, plus remuneration from _ public funds 
(including S.O.S. fees), exceeds his total National Health 
Service earnings on retirement. The Committee 
decided to ask the Superannuation and Compensation 
Committee to look into the matter. 

The CHAIRMAN, Mr. O. GAYER MorGAN, welcomed 
Mr. J. W. E. Cory, nominated by the Faculty of 
Ophthalmologists to deputize for Mr. R. Ramsay 
Garden as one of the Faculty’s representatives on the 
Group Committee. 


Future Staffing of Hospital Eye Services 


The Faculty of Ophthalmologists had sent a copy of a 
report on the future staffing of the hospital eye services 
in Britain prepared by a subcommittee of the Faculty. 
Mr. SavIN explained that, if the Group Committee had 
no objection, the Faculty would take the document to 
the Ministry. The report called for an increase of all 
grades of medical and optical staff, so that consultants 
can devote more time to teaching, and improved 
accommodation for ophthalmic departments too often 
relegated to poor and out-of-date premises with limited 
space. During the discussion Mr. N. P. R. GALLOWAY 
mentioned a case where a _ consultant had _ been 
appointed with only five beds, and Mr. L. H. SAvIN 
instanced one where the consultant had no beds. 

The Committee took no objection to the Faculty’s 
report going to the Ministry. 

The Faculty hoped that it and the Group Committee 
would work in close co-operation in giving evidence to 


the working .party on hospital staffing. It was agreed 
to await the result of the questionary and circulars on 
hospital medical staffing issued to group medical 
committees by the Central Consultants and Specialists 
Committee before proceeding in this matter. 


O.S.C.1 for Every Sight Test 

The CHAIRMAN reported that the General Medical 
Services Committee agreed with the Ophthalmic Group 
Committee that an O.S.C.1 Form should be required 
for every sight test. But the Ministry had decided to 
adhere to the present regulations, under which a medical 
recommendation is required for the first sight test under 
the S.O.S., but not for subsequent tests. The Ministry 
pointed out that, whenever a person’s sight was tested, 
the terms of service of ophthalmic medical practitioners 
and of ophthalmic opticians required them to notify 
the patient’s general practitioner of abnormalities or 
pathological conditions. Mr. N. CRIDLAND said that 
this was not a firm argument for rejecting the proposal, 
which he wanted pressed again. Mr. G. W. BLack 
remarked that a direct approach to the Ministry had 
been tried for so long and he wondered whether some 
other approach was not required. 

It was reported that the Central Consultants and 
Specialists Committee was going to review the Schedule 
to paragraph 14 of the Terms and Conditions of 
Service of Hospital Medical Staff, which set out various 
types of work coming within the scope, and those 
outside the scope, of the hospital and specialist services. 
At present these included examinations and reports 
under the National Insurance (Industrial Injuries) Act, 
the Workmen’s Compensation Act, and the Ministry of 
Pensions. The Group Committee felt that all reports 
of this kind, which were not for the purpose of 
treatment but for purposes’ involving public 
expenditure on pensions, should be excluded. 


Transfer of School Clinics to Regional Boards 


Mr. I. LLtoyp JoHNsTONE warned that if a reasonable 
remuneration was not given to those undertaking work in 
school eye clinics transferred to regional hospital boards, 
in comparison with what they received under the local 
authorities for the same work, they might give up school 
work. Advantages of remuneration under the hospital 
service were that it was pensionable, that it carried 
increments, that there was six weeks’ paid holiday, and that 
it meant association with a _ hospital service. Mr. 
Johnstone suggested that there should be an assurance that 
an S.H.M.O.’s previous service for the school clinics should 
count for seniority so far as salary was concerned when the 
transfer was made, and also that some consideration should 
be given to his previous service in the matter of pension. 

Mr. E. G. Mackie said that regional boards would 
sometimes not press to have school clinics transferred to 
them because they found that the cost of spectacles came 
out of their allocation for appliances. Mr. J. W. E. Cory 
spoke of the cost of the children’s spectacles coming out of 
a fund for medical and surgical instruments. 


Fewer Spectacles Dispensed in Hospital 

The contention that the number of spectacles dispensed 
in the hospital eye service was diminishing was supported 
by the following figures for the Leeds centre: in 1953, 
75.1% of adult patients had their dispensing done at 
hospital ; in 1954, 69% ; and in 1955, 54.2%. (The Ministry 
had stated that these were certainly not typical; over 
England and Wales as a whole the percentage had remained 
almost constant between 1954 and 1955.) 

Mr. BLAcK told the Committee that last year in Leeds 
only 39% of patients had their dispensing done at the 
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hospital, so the fact was that the attractions available 
outside were very strong still and operating to make the 
hospital dispensing department redundant. 856 adults 
opted to take their prescriptions outside to be dispensed. 
The 1,300 who stayed with the hospital dispenser included 
all the old age pensioners. Of the 856 who went outside, 
349 had lenses made up to their own frames, to new frames, 
or to frames outside the service. 


Other Business 


The Committee postponed any further action on the 
question of N.O.T.B. clinics at industrial premises, after 
being informed by the CHAIRMAN that the N.O.T.B. 
Association Council was considering the matter. 

With some modifications, the Committee approved forms 
for use when referring patients back to general 
practitioners similar to those already used in some 
northern districts. 


Scottish News 


MATERNITY SERVICES IN SCOTLAND 
MONTGOMERY COMMITTEE'S REPORT 


The Committee on Maternity Services in Scotland 
reported! this week. Appointed in June, 1956, as a 
committee of the Scottish Health Services Council it 
was asked: “To consider, through a_ professional 
subcommittee in the first place, the range of provision 
which should be available in the National Health 
Service in the interests of the mother and child during 
pregnancy, confinement, and lying-in; and to advise 
how best such provision can be secured within the 
framework of the Service.” The chairman was 
Professor G. L. Montgomery, and the other medical 
members were Dr. Matilda D. Baird, Dr. J. T. Baldwin, 
Dr. Catherine Harrower, Professor J. L. Henderson, 
Mr. H. R. MacLennan, Mr. D. Miller, Dr. J. Riddell, 
and Dr. Nora I. Wattie. Dr. Mabel E. Mitchell was 
the medical secretary. 

Throughout the committee regularly exchanged 
information with its English counterpart, the Cranbroo 
Committee, whose report? was published last week end 
commented on in the Journal.’ In many ways the 
recommendations of the two committees are similar. 
There is the same demand for antenatal beds, and the 
Montgomery Committee recommends that regional 
hospital boards should provide, as a matter of urgency, 
for antenatal admissions of not less than eight beds per 
1,000 births per year. Hospitals should also provide 
lying-in beds for 70 to 75% of the total births. In some 
areas these needs can already be met, but in the west 
of Scotland in particular there is a shortage of beds 
and the committee hopes that most of any new 
accommodation necessary will be in the form of general- 
practitioner units. 


Obstetric List 


New ground is broken in the suggestion that there 
should be a_ general-practitioner obstetric list in 
Scotland. Sympathy is recorded with the view of those 
(including the Association’s Scottish Council) who in 
evidence opposed an obstetric list on the ground that 
“in order to be a good family doctor, each general 
practitioner should undertake obstetrics for every 
one of his patients who asks him to,” and the 
committee sees its new proposal as, in effect, a 
recommendation that future G.P.s “should all be 
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equipped to perform this _ service.” What is 
recommended is that family doctors already 
undertaking maternity medical services should 


automatically be included in the list but should be 
subject to removal from it if they did not take an 
officially recognized refresher course at intervals of not 
more than five years. For those not already doing 
obstetrics when the list is introduced there should be an 
initial qualification of six months’ resident experience in 
an obstetric unit. Continuance on the list would be 
subject to the same condition of refresher courses at 
not more than five-yearly intervals. There is no 
requirement, as in the Cranbrook Committee's 
recommendation, that a practitioner should have to 
maintain a specified amount of maternity work (the 
Cranbrook report advised an average of 20 cases a year) 
to remain on the list. 


Co-ordination 


It seemed to the Scottish committee and the majority 
of its witnesses, including the B.M.A., that the 
tripartite administrative structure was not particularly 
at fault but that machinery to secure co-operation was 
needed. The committee names the G.P. as the one who 
should be the co-ordinator: he should provide or 
secure the provision of all the facilities needed by the 
mother during pregnancy, confinement, and _ lying-in. 
Domiciliary midwives, it is said, should urge women 
engaging them to make arrangements with their family 
doctors. Local authority clinics should be used by 
hospital staffs and by G.P. obstetricians, and, as in the 
Cranbrook report, the advantages of mothercraft 
teaching and health education offered by the clinics 
is stressed. Finally, the committee thinks _ that 
co-ordination of the maternity services would be 
fostered by central leadership and recommends a 
standing advisory committee under the aegis of the 
Scottish Health Services Council. Each _ regional 
hospital board should report to this body on the 
arrangements it is making to secure and maintain 
co-operation in its area, and boards should establish 
professional committees as part of these arrangements. 
This structure, the committee thinks, will provide the 
necessary stimulus for initiating co-ordination but at 
the same time will leave the maximum freedom for local 
enterprise. 
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GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


A meeting cf the General Medical Services Committee 
(Scotland) was held in Glasgow on February 3. Dr. C. 
HARROWER cccupied the chair. 

The Committee received with great regret news of the 
death of Dr. P. W. Philip. The CHAIRMAN paid tribute to 
the services he had rendered. 

It was reported that Dr. W. Ingram Emslie, of Kirkwall. 
who had been a member of the Committee for some years. 
was unable to continue as the representative of his local 
medical committee. The Committee recorded _ their 
appreciation of his services, and noted that Dr. James 
Cromarty, of Stromness, had been appointed in his place. 
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Arrest of Dental Haemorrhage 


It was reported that representations had been made to the 
Department of Health for Scotland on an apparent 
misinterpretation of the regulations by the Dental Estimates 
Board in that a second fee was not being paid to general 
practitioners for a second visit in cases of dental 
haemorrhage when the bleeding was from a single socket. 
The Department had replied that the Dental Estimates 
Board had agreed that when more than one visit was 
necessary to arrest haemorrhage a fee of 12s. 6d. per visit 
would be paid, The Committee noted, however, that an 
aftercare visit to remove a plug or stitches by the same 
practitioner who paid the first visit would not attract a second 
fee. 


Personal Medical Record Card 


The Committee had before it the views of the Public 
Health Committee (Scotland) on the proposal by Edinburgh 
Local Medical Committee that a patient’s personal medical 
record card should be introduced. The Committee was 
sympathetic to the proposal but a little doubtful about its 
practicability. It was suggested that, instead of having an 
additional card, the present medical card might be amended to 
provide space for recording the details which the Edinburgh 
Local Medical Committee had in mind for use in a patient’s 
personal medical record card. This, it was thought, might 
make patients take more care of their card. It was agreed 
to suggest to the Edinburgh Local Medical Committee that 
it might put forward a resolution to the Annual Conference 
of Local Medical Committees asking that the possibility of 
introducing such an arrangement might be explored. 


Salaries of Assistants in Scotland 

At the request of the General Medical Services Committee, 
the Committee considered the comments of the Assistants 
and Young Practitioners Subcommittee on the salaries of 
assistants in Scotland, Salaries of assistants in Scotland 
were a little lower than in England, and the Assistants and 
Young Practitioners Subcommittee was concerned about it. 
The Committee thought it was natural that salaries in 
Scotland should be lower, since medical incomes generally 
were a little lower than in England, and frequently assistants 
were willing to accept the salary offered because they wished 
to remain in Scotland. The Committee also noted the 
Assistants and Young Practitioners Subcommittee’s concern 
about the number of vacancies of assistantships notified 
through the Medical Practices Advisory Bureau in Scotland 
in which the salary was left as a matter for arrangement. 
After some discussion the Committee expréssed the view that 
the position was not unsatisfactory and it had no reason to 
believe that arrangements of this kind operated to the 
disadvantage of the assistants. It was agreed, however, that 
the Bureau should continue to make all possible efforts 
to have salaries definitely stated before a vacancy was 
circulated. 


Hospital Boards of Management 


As a result of a communication from the Edinburgh Local 
Medical Committee, the Committee decided to discuss with 
the Department of Health the question of representation 
of general practitioners on hospital boards of management. 


HOSPITALITY 


A Swiss doctor’s daughter, aged 18, would like to stay with 
a British medical family for two months during the summer, 
preferably near London or on the coast. The doctor also 
has a 15-year-old son, and in exchange the British doctor’s 
son or daughter, aged 15 to 17, would be made welcome in 
Switzerland. 


Would anyone interested please get in touch with Dr. R. A. 
Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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Correspondence 


Leadership in Medicine 


Sir,—Your leading article, “ Hospitals without Leader- 
ship” (Journal, February 14, p. 426), reminds me that until 
en years ago our profession did not depend on politicians 
and civil servants for its inspiration. Medical progress 
developed during the centuries from the profession’s efforts 
to meet the changing needs of the public. I believe that 
there is now a change in what the public expects from us, 
and that we should study this, so that we can properly retain 
control by saying what can be done or explaining why it 
cannot be done immediately. First, the public is going to 
expect us to prevent more and more forms of disease. The 
demand for a vaccine against poliomyelitis is an example, 
and in that lamentable affair the profession lost control of 
a demand which could not be met when it was made and 
yet we were unable to explain that to the public. Other 
quite proper demands are appearing for us to prevent many 
of the common afflictions. Mental disease, alcoholism, 
cancer, rheumatism, road _ accidents, gastro-intestinal 
ulceration, cardiac disease, and hospital infection are 
conditions that newspapers and patients ask us to prevent. 
To do this will require the attention of a larger part of the 
profession than has yet been interested in the prevention 
of the common diseases. It cannot be left to the small 
group of segregated research workers, but wil! need a broad 
outlook on the origin of disease by doctors in all forms of 
practice. If we do not adopt this as an aim, it seems 
inevitable that there will be a reduction of the public’s 
confidence in us and a loss of our control of the medical 
situation. 

In another direction I believe that the public is asking 
more from us. That is for a more personal explanation, 
in the course of curative medicine, of what an illness means 
to the individual afflicted with it—a more tailor-made form 
of medicine than is often possible now. We are working our 
hardest. How can we do more? If we are convinced that 
new aims should be taken we shall once more be our own 
leaders and we shall be able to say what is needed to give 
people, as economically and quickly as possible, what they 
require. This is a better plan than replacing 15,000 fully 
trained doctors by clinical clerks, as seems to be suggested 
by Dr. O. B. Appleyard (Supplement, February 14, p. 57), 
who, however, perhaps wrote with his pen in his cheek.— 
I am. ete., 

London, W.1. 


J. M. ALSTON. 


Newsam Report 


Sir,—Following your spirited and appropriate criticism 
of the Newsam report (Journal, January 17, p. 156) it is a 
little surprising to see some of the naive comments made 
by one or two of your correspondents. How the G.M.S. 
Committee could expect anyone like Sir Frank to produce a 
good report and to suggest an alternative G.P. scheme is 
entirely beyond my comprehension. It would seem fair 
to describe the author of this report as a highly skilled writer 
of official documents, but a sheer amateur in things medical. 

I would like to ask why an autonomous body like the 
G.M.S. Committee was permitted to commission this retired 
civil servant, and who authorized the expenditure of 
Association funds for this purpose. ‘The fee paid to Sir 
Frank for his eight months’ task is variously reported as 
between £3,000 and £5,000. I trust that the Council of the 
Association will no longer leave members in doubt about 
the exact cost of producing this inadequate, pedestrian, and 
peculiarly uninspired commentary on the family doctors’ 
services.—I am, etc., 

Radlett, Herts. REGINALD S. MURLEY. 

** The Newsam report was paid for by the National 
Insurance Defence Trust, and not from Association funds. 
The N.L.D.T. has no connexion with the funds of the B.M.A. 
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Its money is subscribed by voluntary levy on the general 
practitioners’ capitation payments, and it is administered by 
the G.M.S. Committee—Epb., B.M.J. 


Sir,—It would appear that Dr. Leslie B. C. Trotter 
(Supplement, February 7, p. 48) has misinterpreted the 
passage which he quotes from Sir Frank Newsam’s report 
concerning the frequency of necessary night calls. Reference 
to the context makes it quite clear that the “lifetime” to 
which Sir Frank refers is that of the patient, not that of 
the doctor.—I am, etc., 

London, W.11. DoNALD CROWTHER. 


Hospital Staffing 


Sir,—Mr. E. Coldrey has put forward (Supplement, 
January 17, p. 23) inadequate pay as a factor accounting 
for the difficulty in staffing some hospitals. This is 
important, but even more so is the utter absence of 
future for any but the man from overseas. This accounts 
for the dearth of British applicants for junior posts in 
peripheral hospitals. 

Consider the case of an Englishman, with no desire to 
emigrate, who takes a middle registrar post in a non- 
teaching hospital in an industrial area. At the end of, 
say, three or four years, after being an invaluable cog in 
the machinery, he is dismissed. He is then in a very 
parlous situation. Since he has been a registrar, general 
practice is virtually closed to him; since he has not held 
a teaching hospital appointment, he can get no further in 
his specialty. If he applies for a further registrar post, he 
is told he has been too long in the grade. He is unemployed 
and unemployable. It is hardly surprising, therefore, that 
the native registrar is fast disappearing. 

If the situation in these hospitals is not to deteriorate 
further, some security of tenure along the lines suggested 
by the Strachan Committee must be given. The first 
obvious step is to remove the time limit from these posts 
For it must be frankly faced that the men in them are not 
really training for anything, they are staffing the hospitals. 

-I am, etc., 

REGISTRAR. 


Private General Practice 


Sir,—-Dr. J. Shackleton Bailey (Supplement, February 7, 
p. 49) tells wealthy people who suggest that they would 
like to become his private patients that they have “ already 
practically bought the Health Service ” out of taxation, and 
that they can have him as their N.H.S. doctor or can make 
do without his services. It appears, then, that, so far as 
general-practitioner service is concerned, he insists that the 
patient must accept al! or nothing, but does he extend this 
to consultant and hospital services ? Does he remove from 
his list those extravagant people who pay a consultant 
privately and those who prefer to go into private nursing- 
homes ? If so one can only be lost in wonder at his 
consistency, but if not, one cannot find any reason why 
Mr. Wealthyman should not have the right to take any part 
of the N.H.S. and refuse any other part. If Dr. Shackleton 
Bailey’s patient is to be allowed to seek consultant 
outside the Service, without protest from the doctor, how can 
the doctor oppose the patient’s wish to have free medicine 
but not free advice? It is irrelevant to assert, as is often 
done, that diagnosis and treatment are inseparable: most 
consultants send their suggestions for treatment to the 
general practitioner, who is in no way bound to follow the 
advice.—I am, etc., 

London, W.1 \ 


advice 


PINEY. 


POINTS FROM LETTERS 


Clinical Clerks 

Dr. L. W. Etpon (Mudeford, Hants) writes: Dr. O. B. 
Appleyard’s appeal for clinical clerks (Supplement, "February 14, 
p. 57) was answered some time ago in East Germany, and they 
are known there as “ quick quacks.”’ Please let us have none of 
this here. 


Association Notices 


Diary of Central Meetings 
MARCH 
Library Subcommittee, Science Committee, 2 p.m, 
Financial Advisory Committee, 11 a.m. 
Psychological Medicine Group ‘Committee, 2 2 p.m. 
Public Relations oo 2 p.m. 
Film Committee, 3.30 p 
Central Consultants Ao " Specialists 
10 a.m, 
Organization Committee, 2 p.m. 
Rural Practices Subcommittee, 
Committee, 2.30 p.m. 
Science Committee, 11.30 a.m. 
Remuneration Subcommittee, Occupational 
Health Committee, 11 a.m. 
Planning Subcommittee, Occupational Health 
Committee, 2 p.m. 
Journal Committee (at St. Albans), 11 a.m. 
Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 
Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
Committee of Management, Annual 
Meeting, Norwich, 1959, 2.15 p.m. 
Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, London, W.C,), 
10.15 a.m. 
Full Committee C, Medical Whitley Cus (at 
14, Russell Square, London, W.C.), 11.15 a.m. 
Thurs. Finance Committee, 2 p.m. 
Thurs. Joint Committee of B.M.A. 
Association, 2 p.m. 
Fri. Editorial Subcommittee, 
Committee, 10.30 a.m, 
Mon. Armed Forces Committee, 2 p.m. 
Tues. Executive Subcommittee, Torquay Arrangements 
Wed. 
Wed. 


Executive, 


G.MS. 


Clinical 


and Magistrates’ 


Joint Formulary 


Committee, 2 p.m. 
Consulting Pathologists Group Committee, 2 p.m. 
Cremation Subcommittee (Private Practice 
Committee), 2.30 p.m. 
Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 

Barnet Dtviston.—At Barnet General Hospital, Sunday, 
March 8, 10.30 a.m., Dr. Peter Borrie: “*A Ward Round at 
Barnet General Hospital in the Dermatological Department, or, 
Skins That We Have Failed to Cure.’ 

BARNSLEY Diviston.—At Queen Hotel, Regent Street, Barnsley, 
Friday, March 6, 8 p.m., B.M.A. Lecture by Mr. David Currie: 
** Female Genital Carcinoma.” 

BoLTton Diviston.—At Gymnasium, Bolton Royal Infirmary, 
Tuesday, March 3, 8.30 p.m., joint meeting wit: Bolton Medical 
Society. B.M.A. Lecture by Professor Douglas Hubble: “ Acute 
Respiratory Infection in Childhood.” 

BrRoMLeY DiViston.—At Nurses’ Home, Beckenham Hospital, 

Wednesday, March 4, 8.15 for 8.30 p.m., meeting. Mr. 
Farrer-Brown, LL.B.: ‘Giving Away Money.” Guests are 


invited. 

CHELSEA AND FuLHAM Drvision.—At Fulham Hospital, St. 
Dunstan's Road, M., Tuesday, March 3, 8.15 p.m., lecture by 
Dr. T. M. Ling: “ Recent Advances in the Treatment of Stress.” 

CUMBERLAND Drtvision.—At Siddles Crown Hotel, Penrith, 
Saturday, February 28, 7.15 p.m., joint meeting with Westmorland 
Division. Mr. A. B. Maclean: “ Rectal Bleeding.” 

GuILprForD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, March 5, 8.30 p.m., Mr. E, Stanley Lee 
**A Surgeon Looks at Radiotherapy.” 

Harrow Division.—At Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, March 3, 8.15 for 8.30 p.m., clinical 
meeting. Symposium on A.I.D. To be introduced by Dr. P. M. 
Bloom. Followed by Mr. W. G. Hawkins and the Lord Bishop 
of Croydon, the Right Reverend J. T. Hughes. Members of 
Wembley and West Middlesex Divisions are invited. 

HarrLePpoots Dryision.—At Staincliffe Hotel, Seaton Carew, 
Thursday, March 5, 8.30 p.m., Dr. John Fry: “ Clinical 
Opportunities in General Practice.” 

KENSINGTON AND HAMMERSMITH Drtvision.—At House of 
Commons, Saturday, March 7, 6.30 for 8 p.m., annual dinner. 
Guests, Lord Taylor and Dr. D. P. Stevenson (Secretary, B.M.A.). 
Members, their ladies, and a limited number of guests are invited. 

LewisHaM Dtvision.—At Committee Rooms, Lewisham 
Hospital, Friday, March 6, 8.30 p.m., Dr. M. M. Nagley: 
* Mottled Lungs ” 

NortH-easr Essex Diviston.—At Clinic Rooms, Essex County 
Hospital, Wednesday, March 4, 8 for 8.30 p.m., second clinical 
evening by Dr. R. D. S. Rhys-Lewis. 

PorTSMOUTH Drivision.-At Queen Alexandra Hospital, 
Cosham, Tuesday, March 3, 9 p.m., B.M.A. lecture by Wing 
Commander K. G. Bergin: “Can My Patient Undertake @ 
Journey by Air?” 

REIGATE Division.—At Redhill County Hospital, Tuesday, 
March 3, 8.30 p.m., B.M.A. Lecture by Sir Cecil Wakeley, Bt. 
K.B.E.: “ Surgery of the Breast.” 
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